FILED

" 2004 FOR PROFIT CORPORATION. _  Jun 22,2004 8:00 am
C o ..~ ANNUAL REPORT _ Secretary of State

06-22-2004 90002 022 ***150.00

DOCUMENT #P02000052668 -~ = -

3. ENtity NaMe. . .« e e cmmm e o e e [ B
WOODS CONSULTING. GROUP, NG & el

Principal Plage of Business ‘ ~ Mailing Address ) ’ - :’ q U 5 8 4 2 4

0O A

TAMPA, FL 33618 TAMPA, FL 33618
08092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

L ) ) - < = . 01-0885300 .. .. __ _ | Not Applicable.].
o " T ‘ $8.75 Additional
i . - ; ' itiona!
' ) . &, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

101 MOFARLAND ROAD DO NOT WRITE
TAMPA, FL 33618 | IN TH‘S SPACE .

eag

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
..the obligations of registered agent. oo T ’ s
[N - LT . s b s A e R — .

* SIGNATURE _‘ .. .

: A Sigr!ilgzg. tvped B[_'qnnlcqname of registered agent and title if applicable. (NOTE: Registerec Agent signature requ‘re\;l whan rein?a'lirng)_‘ . DA_T’f_

FS B ) ~

* " FiLE NOWII FEE 18 $150.00~. - | 9. Election Campaign Financing * ©_ . *$5,00 May B In accordance with s. 607.193(2)(b), F.§., the
. --Due by September 8; 2004~ - | - - Trust Fund Contribution. = -~ O~ added to Feas comoralion did not receive the prior notice.

OFFICERS AND DIRECTORS ]

‘SANDERS, GEORGE LARRY
3101 MCFARLAND ROAD
TAMPA, FL 33618

o
SANDERS, ANTIONETTE
STREET ADDRESS | 3101 MCFARLAND ROAD

Gv-s-2F | TAMPA, FL 33618 o

- Sng i b - o . - T L e o et e = an
— —] - = el

TITLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T-2IP

TIE
NAME
STREET ADDRESS
QY -s7-2IP *

TMLE
NAME
STREET ADDRESS R
CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#{3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or lrustes empowered 1o sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg empowered.
SIGNATURE: W M év/fﬁvﬂﬁ-m L/3-F.3/-435 F

SIGNATURE AKRD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




